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ON THE USE OF MONESIA. 
BY ROBERT BURNS, M.D. 


To the Editors of the Medical Examiner. 
Gentlemen,—Being much interested with the 
account given of monesia, in the third volume 
of the Examiner, (page 207, also at page 215,) 
I resolved on testing for myself the powers of this 
new therapeutic agent, when suitable occasions 


month of May, seized with an attack of unusual 
severity, and of a very alarming aspect. ‘The 
monesia was given very frequently in three 
grain doses as above, being guided in the fre- 
quency of its administration more by the dis- 
charge of blood, than bya fixed period of time. 
In the course of two hours, he took from be- 
tween 3ss. to Dii.; each dose was accompanied 





with a cessation of the discharge for the time 


presented ; accordingly, agreeable to reference, I being; but no sooner had the monesia spent its 
called at the pharmaceutical establishment of power, (if I may be allowed the phrase,) than 


Mr. F. Brown,Chestnut street, Philadelphia, on 
the 28th of April last, and through his politeness 
seas Zi. of the extract. At this time I 

ad under my care a severe case of menorrha- 
gia, in which I was desirous to try the mone- 
sia, but on my return from the eity on the day 


it recurred, owing, as I felt fully persuaded, to 
too great action of the heart and arteries, and 
from the sanguineous congestion which existed 
vin the system. A further dependence could 
no longer be placed on the monesia until this 


state of things was removed. Guided by these 


above mentioned, I found my patient improving | pathological views, I abstracted b!ood from the 
under the use of the Acetas Plumbi, injections of | arm, until a decided impression was made on 


vinegar and water, and cold applications to the 
hypogastrium; which treatment was continued 
with ultimate success, without having recourse 
to the monesia. Since then, I have used it in 
two cases of menorrhagia, one of hemoptysis, 
and two of chronic diarrhea; the latter super- 
vening in infants from severe attacks of cholera 
infantum,—brief notices of which cases I copy 
from my note book, and should you deem it 
proper to gt them publicity, I hope other re- 
marks will be elicited upon this highly useful 
and safe medicine, from those who are more 
capable of doing justice to the subject than I 
am. 
Case I.—Mrs, S 1, a lady of nervo-san- 
guineous temperament, was seized with a severe 
attack of menorrhagia, on the 7th of May last. 
On my arrival she was found considerably ex- 
hausted, with cold skin and feeble pulse; being 
provided with the monesia, I administered it 
according to the following form : 

R. Ext. Monesiz, 3ss., ft. pulv. et div. in 

ch, x. 

One of these powders was given immediate- 
ly, in sugar and water, and directions left to 
give one every hour until the discharge subsid- 
ed, in conjunction with which the usual cold 
applications were ordered to be used—with 
perfect rest, quietude, and cold drinks. 

Friday, May 8th. Patient much better, the 
discharge having ceased after the administra- 
tion of the second powder; on taking which, 
she experienced slight pain in the head, but 
which was of short duration, No other treat- 
ment was necessary in this case, with the ex- 
ception of Zi. Ol. Ricini on the following day. 

Case II.—Mr. J. B S,a young man of 
sanguineous temperament, subject for several 
years to periodical hemoptysis, was, in the 
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the pulse, and symptoms of approaching syn- 
cope induced, which required, for this purpose, 
about twenty ounces. The hemoptysis did 
‘not entirely cease after venesection ; according- 
ly, recourse was again had to the monesia, 
which now proved beneficial, and my patient 
| was soon convalescent; since which time, he 
‘has had no return of the disease, and is in the 
enjoyment of good health. 

Case III.—Mrs. O.’s child, between eight 
and nine months old, had an attack of cholera 
infantum, in July last, for which the usual 
remedies were employed with entire success, 
and convalescence advanced rapidly ; in conse- 
quence, however, of imprudence in diet, a 
diarrhoea supervened, by which the child was 
becoming much debilitated. Recourse was 
had to calomel and Pulv, Opii et Ipecac. the 
warm bath, emollient cataplasms to the abdo- 
men, and various astringent and cretaceous 
preparations, with partial benefit; still the dis- 
ease was not subdued. On the 9th of August 
the monesia was prescribed as follows: 

R. Pulv. Ext. Monesiea, gr. vi, Aque 
Font. fZiss., M.ft. Solut. S. A tea-spoonful 
to be given every two hours. 

Aug. 10. Since yesterday, five doses of the 
monésia, containing two and a half grains of 
the extract, were given, with complete success. 
Ordered the solution to be discontinued, and 
given only as occasion might require. This 
child has continued to do well up to the pre- 
sent time. 

Case IV.—L. F , achild eight months 
old, of feeble phlegmatic constitution, having 
lost its mother soon after birth, it was under 
the necessity of being brought up artificially ; 
through, however, the assiduity and kindness 
of its nurse, it became a healthy and thriving 
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child. By an unfortunate change of nurse, 
and error in the preparation of its food, it soon 
became the subject of cholera infantum, which, 
as in the preceding case, yielded to small doses 
of calomel and Dover’s powder, in conjunction 
with the warm bath, &c. Afterwards, an ex- 
hausting diarrhea came on, for which various 
preparations were used, without much advan- 
tage, and the disease seemed likely to terminate 
the existence of the litidle sufferer. At this 
time, the dejections occurred as often as twenty 
times a-day. On the 12th of August, I com- 
menced the monesia according to the formula 
above mentioned, with directions to give a tea- 
spoonful every two hours. In two days, by 
the use of this valuable medicine, the discharges 
were reduced to three or four a-day, improved 
both in colour and consistency. 

Aug. 17. Dejections more frequent, amount- 
ing to five or six a-day, for the last two days; 
child very fretful—more, however, from a 
change of nurse, than disease. Ordered the 
monesia to be given, with mucilage of G. 
Acaciz. 

18th. Much better; has had only three dis- 
charges from the bowels since yesterday ; 
aphthe on tongue and inside of lips, with 
much salivary discharge; for which the follow- 
ing powder was prescribed : 

RK. Bi-Borat. Sode, Sacch. Alb., aa Zii.; 

Carb. Ferri Prep., }ss., M. ft. pulv. 

About five grains of this powder was direct- 
ed to be placed in the mouth three or four times 
daily. The monesia ordered to be continued pro 
re naia. 

2ist. Aphthe have entirely disappeared, 


which improvement continues up to the present 
time. eas 

Case V.—Catharine H ,a coloured wo- 
man, subject to frequent attacks of menorrha- 
gia, some of which have continued, as I was 
informed, for weeks together, was again taken 
very ill on Sunday, Aug. 16, which she attri- 
buted to wet and fatigue. When I arrived, 
she was prostrated, and unable to raise her head 
from the pillow without feeling giddy and faint; 
she had considerable warmth of skin; slow 
but tolerably firm pulse, Prescribed the fol- 
lowing : 

R. Pulv. Ext. Monesia, gr. xii., div. in 
ch. no. iv. Sig. One every two hours until 
the discharge ceased; in addition, cold 
applications were suggested. 

Monday, Aug. 17th. Patient much better; 
skin cool; pulse softer than yesterday; dis- 
charge ceased after taking the second powder, 
which produced pain in the left side, “* running 
down,”’ as she termed it, to the uterus: this, 
however, soon passed away. Desired her to 
continue a-bed, and use the powders as directed, 
should occasion require. 

18th. She is to-day so well as to sit up, and 
do needle-work; discharge has nearly gone al- 





— a 


the comparative effects of the monesia and 
the medicines she had taken on former occa- 
sions, which, from her description, I presumed 
to be the Acetas Plumbi, principally, she said 
she never took medicine so powerful as that I 
had given her: neither did she obtain relief so 
quick on any previous occasion. She repeat- 
edly said ‘it took hold of the disease right 
away,” and “ went right to the part’”—mean- 
ing, I apprehend, its producing uterine con- 
traction. She continues to do well. 
From the experience’ I have had, as above 
stated, and the testimony of others who have 
employed the monesia, | consider it a valuable 
acuisition to the materia medica. In diseases 
of an active character, where inflammation or 
plethora exists, I am inclined to believe it is 
inadmissable; but this state of the system 
being removed, or the disease being of a chronic 
character, I esteem ita medicine of no ordinary 
utility. In infantile diarrheas, I consider it 
peculiarly adapted, inasmuch as with children 
there is generally great difficulty in the adminis- 
tration cf medicines, owing to the disagreeable 
taste of most of them. With monesia this does not 
obtain, it being either in substance or aqueous 
solution, rather agreeable to the taste than other- 
wise. In menorrhagia, it really seems to act 
with much promptitude; surpassing, according 
to my opportunities of observation, the Acetas 
Plumbi, and resembling closely the action of 
the Secale Cornutum in producing uterine con- 
traction. 
Fearing lest I should exhaust your patience 
by further extending these remarks, | leave the 
subject for the present, hoping at a future pe- 
riod to send you the results of a more extended 
experience. 

Frankford, Phiiadelphia Co., 2ugusl 28, 1840. 
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RED SULPHUR SPRINGS, 


i passed on without stopping long at any of 
the springs until I reached the Red Sulphur, 
which is the most distant of them, It is situ- 
ated in the county of Munroe, seventeen miles 
from the Salt Sulphur, and of course forty-two 
miles from the White. The spring is concealed 
in a glen in the midst of hills, which surround 
it completely, forming, however, a narrow val- 
ley, the length of which is much greater than 
the breadth. These hills were‘at one time co- 
vered with high trees; but the proprietor of the 
spring, Mr. Burke, has cleared them away, 
from a well-grounded apprehension on the part 
of the invalids that they obstructed the circula- 
tion of the air, and rendered the place damp. 





together, On making some inquiry relative to 
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inclosure from the cutting winds which are 
often felt in the springs nearer the Allegheny 
mountains; the climate is therefore extremely 
mild in the summer season, and subject only to 
one inconvenience—the damp fogs, and occa- 
sional chilliness in the evening; this is, how- 
ever, readily guarded against by a little fire in 
the cabins. Most of the invalids avoid walk- 
ing after sunset, or in the early part of the morn- 
ing until the dew is cleared away. 

The summer climate is not therefore unex- 
ceptionable; but it is still vastly better for a 
pulmonary invalid than the excessive heat of 
the Eastern plains, or the cold breezes of the 
sea-side. In pulmonary cases, properly speak- 
ing, I have observed no inconvenience; but I 
have met with asthmatics who were injured 
quite seriously by a journey to the mountains, 
which was incautiously advised by their me- 
dical attendant. The sharp air and the alterna- 
tions of temperature produce much greater 
effects upon them than on those who are dis- 
posed to tuberculous diseases. 

The reputation of the Red Sulphur Springs 
is chiefly founded upon its éfficacy in either 
alleviating or curing pulmonary diseases, in- 
cluding catarrhs of long standing, and com- 
mencing tuberculous cases. Even in patients 
who have long laboured under the latter form 
of disease, the benefits of the spring have been 
much sought for, A reputation of this kind, 
which arose gradually, and was sustained for 
many years, notwithstanding many disadvan- 
tages of situation, and an almost absolute dearth 
of comfortable accommodations for the sick, 
which then existed, cannot be unfounded. Itis 
true, that an exaggerated estimate of the powers 
of the water, and a carelessness in the selection 
of patients who have been from time to time 
sent to the spring, have produced an impression 
which is unfavourable to its true value, 

I met with a remarkable instance of this. 
On my return from the Red Sulphur, at the Salt 
Sulphur I found a young married lady, who 
had just arrived from a long journey of sixteen 
days; during this whole period she had laboured 
under a colliquative diarrhea, and an exhaust- 
ing hectic, with the thick yellow expectoration 
which indicates the rapid softening of tubercu- 
lous matter. I was called to see her in con- 
sultation with a gentleman from the same part 
of the country in which she resided, and found 
her rapidly sinking; at our earnest request, the 








friends of the lady, who were utterly uncon- 
scious of her danger, consented to give up their 
intention of proceeding farther; she died the 
next day, and but for our interference, would 
have sunk in the course of the last day’s jour- 
ney. These extreme cases are not frequent, 
but there are many instances in which much 
mischief arises from advising patients in the 
last stage of pulmonary phthisis to resort to the 
Red Sulphur, precisely as in similar circum- 
stances it is pernicious and morally wrong to 
direct them to abandon the comforts of home in 
the vain hope of seeking for health in a warmer 
climate. No patients who are exhausted by 
hectic fever, and copious purulent expectoration 
proceeding from cavities, should be sent toa 
distant place; and a long journey should be 
still more sedulously avoided if there is much 
diarrhea. The latter symptom is generally 
aggravated by the journey, and the patient is 
besides unable to take the Red Sulphur water 
in sufficient quantities to produce any sensible 
effects; for the quantity, rather than the quali- 
ty of the water, tends to increase the discharge 
from the bowels, It is under certain circum- 
stances desirable for invalids in the last stages 
of pulmonary disease to leave their accustomed 
air, and to seek for a restoration of strength, if 
not an entire recovery; but these persons 
should seek a nearer retreat, and one exempt 
from the fatigues of a mountain journey, 


The explanations which are given of the 
mode in which the water of the Red Sulphur 
Spring acts in relieving phthisis, do not seem 
to me to be well founded. It is thought that 
it has a direct power of diminishing the fre- 
quency of the pulse. It is true that this result 
does follow in a certain proportion of cases; 
but on a careful examination of many patients 
who took the water, I found that this effect did 
not occur at the beginning of many of the 
cases. It is true that when the irritation of the 
disease was to a certain extent subdued, the 
pulse became less frequent; but this did not 
appear to result from any peculiar action of the 
water. Its first action was that of a sedative, 
perhaps more nearly resembling minute doses 
of hydrocyaniec acid than any thing else, It 
caused a tendency to sleep in nearly every pa- 
tient, and in some gave rise to considerable 
headach, and a disagreeable sensation of ful- 
ness, which lasted for a few days. The water 
passed off by the kidneys, producing little effect 
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on the bowels or the skin. It may, however, 
be readily determined to the surface by proper 
attention to warmth. 

The quantity of water taken is very various; 
in former times it was much more freely drank 
than at present; invalids now rarely take more 
than eight tumblers, about three pints, in a day. 
But if the water does not produce a permanently 
disagreeable effect upon the alimentary canal, 
it may be properly taken in much larger doses, 
say from ten to twenty glasses of the kind 
usually employed at the spring. But while 
taking the water, the invalid should take con- 
stant and regular exercise; this precaution is 
one always to be observed when using mineral 
waters, but certainly by no class of patients 
more faithfully than those disposed to phthisis. 
Yet simple and obvious as is this rule of 
hygiene, the patients have of late been singu- 
larly negligent in this matter, and often limit 
their exercise to an occasional game at nine- 
pins, and a quiet stroll about the grounds. The 
water should be taken in divided quantities be- 
fore each meal, but especially befure breakfast. 
Thus, if the allowance be eight glasses, three | 
of them should be taken before breakfast, in 
the space of an hour or two; two before dinner, 
allowing the same period for it; one before sup- 
per, and two in the evening. But between 
every glass, as much exercise as practicable 
without producing fatigue, should be taken if| 
the weather be fine. If the morning should be 
cool, it is proper either to exercise within doors, 
or in the piazzas, which, at the Red Sulphur, 
extend several hundred feet in length. 

Much of the benefit of a mineral water de- 
pends upon the facility with which it is ab- 
sorbed, and, as it were, diffused throughout the 
system: this diffusion is greatly promoted by 
vigorous exercise, which prevents the unplea- | 
sant sensation of a load or fulness at the stomach, 
that often occurs under different circumstances. 


water like that of the Red Sulphur, which con- 
tains but a very small proportion of saline mat- 
ter, and depends for its action chiefly upon its 
gaseous elements, which are less readily de- 
termined towards a particular organ. 

Thered deposit which gives name to thespring 
is less copious this year than usual; in fact, itis 
scarcely a deposit; a portion of sulphur is com- 
bined with a peculiar organic substance, appa- 


The spring has been carefully cleared out, and 
the sides for the deposition of the plant may 
have been removed. Some of the old visiters 
to the spring fancy that the strength of its wa- 
ters has been impaired by the copious rains of 
the summer, but this opinion does not obtain 
amongst others. 

The action of the water is certainly that of 
a mild alterative, as well as sedative, and it is 
useful not merely in cases of commencing 
phthisis, but of many sub-acute inflammations 
of the mucous membranes. Indeed, in pulmo- 
nary disease the water is apparently most be- 
neficial in the stages of the disease in which 
there is a slight irritation, sufficient to cause 
some feverishness, but not to give rise to very 
acute symptoms. ‘The acute forms of phthisis 
are usually aggravated by a residence at the 
Red Sulphur; at least this was my experience 
during the present summer; but this aggrava- 
tion manifestly depends much more upon the 
irritation of the journey and peculiarities of cli- 
mate, than on any action of the water. The 
therapeutic rule, that much exercise, or excite- 
ment of any kind, is injurious in acute phthisis, 
always holds good, 

The disorders of the mucous membranes in 
which this water is most useful, are chronic in- 
flammations of the stomach and bowels, espe- 
cially the varieties which are sub-acute from 
the beginning: when the case is one of chronic 
dysentery following the acute form of the dis- 
ease, the good effects of the water seem to me 


“more problematical; but of this I have no per- 


sonal experience, In chronic irritations of the 
urinary passages a like good effect has often 
been noticed ; I recommended it in cases of this 
kind, but was not able from my own experience 
to confirm the results which have been pre- 
viously observed. In these diseases the water 
acts medicinally by its alterative virtues; in the 


functional diseases of the heart the action of the 
Exercise is more necessary while taking a 


water is more complex, and is partly derived 
from its alterative, and partly from its sedative 
qualities. An interesting case of this kind oc- 
| curred to me: a young gentleman, a student of 
the University of Virginia, was affected with a 
disease of the heart, chiefly symptomatic, and 
dependent upon nervous derangement and dys- 
pepsia, but in part connected with a real enlarge- 
ment of this organ. After remaining some 


time at the White Sulphur without benefit, he 





rently some variety of the cryptogamous plants. 


resorted to the Red Sulphur,—and after taking 
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the waters for a few days with the usual pre- 
cautions, his symptoms rapidly declined. A 
single case of this kind is of no value, but the 
general experience is decidedly favourable to 
the effects of the water in this form of dis- 
ease, 


A mild mineral water like the Red Sulphur, 
which contains, it is believed, but little more 
active ingredients than sulphuretted hydrogen 
and nitrogen gas, must derive much of its vir- 
tue from the temperature and quantity of the 
water. The medicinal ingredients act proba- 
bly quite as effectually by the direction which 
they give to the water, as by the remedial pro- 
perties peculiar to themselves. This is cer- 
tainly the case with many medicinal springs; 
for instance, the chalybeate at Schooley’s 
Mountain, New Jersey, is by no means a strong 
one, yet the efficacy of the water in my own 
case was very decided. I paid a visit to the 
spring two years since, and after drinking the 
water until the urine became of a dark colour, 
I was permanently and effectually relieved of a 
nephritic disease which had followed a severe 
attack of continued fever, and lasted for fifteen 
months afterwards. Such, I have no doubt, is 
the case with other mineral waters; and in se- 
lecting those which are mild in their nature, 
we should rely greatly upon the water itself, 
and should choose the medicinal ingredient 
which acts most favourably upon the disease. 
At the Red Sulphur, this is anodyne and mildly 
tonic and alterative, hence its adaptation to a 
class of diseases which are injured by more 
stimulating waters. An attempt to arrest the 
the progress of acute phthisis by this water 
would be idle; but in the chronic varieties of 
the disease, it should be regarded as palliative, 
and exercising a favourable influence; the wa- 
ter is even said at times to be decidedly cura- 
tive in such cases. Of course, a short stay at the 
spring did not enable me to speak from person- 
al observation as authoritatively as ] could desire. 
I must confess that I am nota little disposed to 
doubt whether any remedy possesses much 
claim to the title of a specific; by its alterative 
and soothing power it may favour the tendency 
to recovery, if such exist; and in many varie- 
ties of phthisis there is a strong tendency to- 
wards restoration. It is often impeded or de- 
stroyed by a recurrence of the disease ; but it is 
not the less evident to a careful observer that 
a large proportion of cases get well; that is, 


of cases in which a deposit of tubercle has 
actually occurred, but in small quantity. 


When these cases are mild, slow in their 
progress, but at the same time connected with 
slight irritations of the alimentary canal, and a 
general feverish state, they may often be much 
benefited by a journey to the Red Sulphur, and 
a stay of a few weeks. But acute cases, 
whether acute from the commencement, or be- 
coming so during the course of the disease, 
should be carefully warned against an attempt 
of the kind; for the influence of the water, 
good or not, in this particular variety of the 
complaint, the journey is always injurious. 
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Manvuet D’HyprosupopaTHIE, ou Traitement 
des Maludies par l’Eau Froide, la Sueur, 
Exercise, et le Régime; suivant la Methode 
employée par V. Priessnitz a Graeffenberg. 
Par le Dr. Bicex. Paris: 1840. 


Manual of Hydrosudopathy, or the Treatment of 
Diseases by Cold Water, Sweating, Exercise, 
and Regimen; according to the method em- 
ployed by V. Priessnitz at Graeffenberg. By 
Dr. Bice. 


Wiruin a few years past a novel method of 
treating disease has attained considerable no- 
toriety in Germany, and may be regarded as 
the successor of Homeopathy. It is the treat- 
ment of all diseases by cold water. It matters 
little what the disease may be, the same cura- 
tive method is applicable to it, with some little 
variation in the mode of its administration, but 
still the essential agent is the same,—that is, 
pure and cold water. 

In acute diseases, cold water has been long 
used as a powerful adjuvant to other methods 
of treatment; rarely, however, has it been re- 
sorted to without the agency of some more 
powerful and more regularly admitted pharma- 
ceutical agent: the new method is, therefore, 
little more than an extension of what was pre- 
viously known. But in chronic diseases the 
case is different; water is not often resorted to, 
except in the form of mineral water, or of some 
ptisans which contain but a small proportion 
of medicinal substances, compared with the 
whole bulk of the remedies:—in these cases 
the active part of the remedy is of course the 
water. By the new method no medicinal sub- 





stance whatever is used: the treatment is con- 
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ducted simply by cold water, used both inter- 
nally and externally, and profuse sweating. 
The sweats are not produced by warm drinks, 
or by any artificial heat, but by ablution with 
cold water, and afterwards by immersion in a 
cold plunging bath. 

Many local affections are treated by com- 
presses wrung out of cold water, or by the 
spout-bath; while the same agent is used in a 
different way as a revulsive,—that is, by im- 
mersing the feet in the water, and covering the 
vessel closely, so that the water becomes gra- 
dually heated, and acts as a warm pediluvium. 

A method of treatment of this nature is ne- 
cessarily most powerful, and is attended with 
too much trouble and positive suffering to be 
largely resorted to after the novelty of its intro- 
duction is passed. Thus far it has met with 
much favour; it is a most powerful alterative, 
and has probably been used with more discre- 
tion than will be practicable if it should be in 
troduced into general practice. That the treat- 
ment must either do much good or harm is ob- 
vious: the thorough saturation of the system, 
with the copious draughts of water which are 
forced out at every pore by the profuse sweat- 
ing, renews, as it were, the whole body, and 
gives a new impetus to the function of nutri- 
tion. Hence, in many chronic, and even acute 
diseases, which are scarcely to be reached by 
ordinary medication, we may find the results 
equally unexpected and gratifying. 

In our practice, we are in the habit of using 
cold water, both internally and externally, to a 
much greater extent than any of our profes- 
sional brethren whose practice we have seen; 
and although we have never ventured to recom- 
mend a plan of treatment which even approaches 
the severe regimen of the hydrosudopathy, we 
are not surprised at its results; for we have 
often succeeded in curing chronic diseases 
which had exhausted the materia medica, by 
the free use of cold water. It is true we have 
rarely combined it with sweating; and we have 
not, as a general rule, given it internally with 
as much freedom as we could desire, as the 
majority of patients submit much more readily 
to affusions and baths, than consent to drench 
themselves with the abundant draughts neces- 
sary to produce the full alterative effects of the 
water. The boldness of the peasant Priess- 
nitz may lead toa more extended use of the 
simple remedy which nature supplies with so 





much liberality, while a correct examination 
of its powers and dangers may restrict it within 
the limits in which it is of undoubted utility, 
and free from mischievous consequences. 

We make some extracts from a very lively 
description of Priessnitz’s establishment at 
Graeffenberg : 

‘‘ Immediately upon my arrival at Graeffen- 
berg,”’ says M. Gross in his account, “ the 
dinner bell rang, and I repaired to the dining 
table, which is ninety feet in length, Upon 
entering I was struck with the number of per- 
sons assembled: an hundred and sixty-eight 
individuals sitting indiscriminately, without 
distinction of age or rank, at three parallel ta- 
bles. Priessnitz presided at the top of the first 
table on the left, where he is always present at 
breakfast, dinner, and supper. Itis here that 
he gives his public audiences; he is constantly 
appealed to by his guests, each of whom has 
something to tell or ask him—the entire con- 
versation being held without reserve or embar- 
rassment. It is astonishing to witness so gay 
and lively a scene amidst such a collection of 
the sick, We had served soup, beef, veal, 
mutton, pork, poultry, with salad, and, what 
particularly struck me, enormous cucumbers, 
cooked with salt, which are here the order of the 
day. No other vegetables but cabbage and 
sourcrout; fresh butter for desert. Every one 
at table drinks a great deal of fresh water; from 
twenty to thirty glasses a day are the ordinary 
amount. ‘To all his patients Priessnitz recom- 
mends the copious use of water, as well to re- 
pair the loss of liquid occasioned by the abun- 
dant daily perspirations, as for its remedial 
virtues. 

“The whole aim in this system of treat- 
ment, tending to rouse the economy to activity, 
and give the vix medicatrix nature sufficient 
energy to expel morbific matter, Priessnitz, far 
from desiring to enfeeble the system by de- 
priving it of nourishment, by prescribing a rigid 
diet, (with the exception of spices and alcoho- 
lic liquids, which are forbidden,) makes no in- 
terference with his patients’ mode of living, 
and allows them to eat as much as they desire, 
encouraging the use of solid, nutritious, and 
easily digested food. 

‘** After dinner,’’ says M. Gross, “I consulted 
Priessnitz for my own complaint, a chronic 
cold in the head. The same evening, by his 
advice, I took a preparatory bath of about 189° 
of Reaumur, after which I was well rubbed 
down, and took a walk. Supper followed, 
which, as well as breakfast, consists of cold 
milk, fresh butter,and biscuits. Atfour the next 
morning I rose after a sound sleep, and pro- 
ceeded to undergo my first sweating. A large 
blanket was spread on the floor, on which I 
stretched myself naked with the chamber-pot 
between my legs. The assistant then pro- 
ceeded to wrap me so firmly in the blanket, 
that I could with difficulty stir. Next, a large 
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feather bed, and afterwards the bed quilt, were 
placed on top of me, with my cloak on top of 
the whole; and, to conclude, my head was 
thrust in the pillow, with only the eyes, nose, 
and mouth free. Being naturally of a dry tem- 
perament, I was left two hours in this position, 
before the perspiration began to appear, though 
it usually breaks out much sooner. As soon 
as my host perceived that I was sweating, he 
opened the window, and gave me from time to 
time cold water to drink. ‘This is done to re- 
fresh the lungs with the fresh air, to revive the 
strength of the body, and to prevent excessive 
heat, and the debility consequent thereon. 
Moreover, the cold water drunk while the per- 
Spiration is flowing, increases the activity of 
the perspiratory function, although it arrests it 
when drunk before the sweat breaks out. After 
having sweated for two hours, Priessnitz was 
satisfied, and came to my rescue: the duration 
of the sweating period varies from half an hour 
to four hours, and is never prolonged till de- 
bility is experienced. When rid of the bed, 
enveloped in my blanket, reeking with perspi- 
ration, [ rapidly, with very comfortable sensa- 
tions, descended the staircase to the bath. 
After washing my face and hands, and throw- 
ing off the blanket, I plunged at first into a 
bath of the same temperature as that of the 
preceding evening, which, after being rubbed 
down, | exchanged for one of natural coolness, 
to return again to the other; then, again, aftera 
good rubbing down, to the cold bath, and back; 
finally, after another rubbing, to the tepid, 
whence I went muffled up to my chamber, wiped, 
and dressed myself, and afterwards exercised 
in the open air. I felt a delightful glow, anda 
particular elasticity of mindand body. ‘The same 
process, not so long,was repeated in the evening. 
The day after, 1 plunged at once into the cold 
bath, taking, however the precaution, never to 
be neglected, of previously washing hands, 
face, and breast, It will be asked, why this 
sudden passage from heat to cold is not only 
harmless but beneficial, when daily experience 
shows the danger of drinking or bathing in 
cold water when overheated. The difficulty 
is solved by attending to the distinction be- 
tween active and passivesweating. The former, 
produced by violent exercise, heats the blood, 
increases its circulation, and thus produces cu- 
taneous perspiration. In this state of irrita- 
tion, and agitation of the system, it is undoubt- 
edly dangerous to use cold drinks or baths. 
But in passive sweating, in which the body is 
in a state of repose, preceding no heat or 
agitation, it is not only harmless but healthful 
to drink and bathe in cold water. Fxperto 
crede,”’ 


The mode of application of the douche, and 
other interesting particulars, we have no room 
tonotice, Werecommend a perusal of the book, 
and attention to the subject, which is worthy 
the notice of every enlightened physician. 


—_ 
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Russtan Practice. 


In a late number of the Zeitschrift fiir die 
gesammte Medicin, we find an abstract of a’ 
Russian Medical journal for the year 1838. 
The German translator has very properly omit- 
ted all that Dr. Grum, the Russian editor, had 
translated from foreign journals, and has also 
abridged the original matter. The following is 
a part of what he has retained. 

Cure of old ulcers.— Dr. Schreiber, chief phy- 
sician to the Brestlitoffski military hospital, 
gives a number of cases where old ulcers were 
rapidly healed by the application of fresh soft 
cheese ; the slices being renewed every two 
hours. This application diminishes the pain 
and fetor at the same time, and has succeeded 
in cases where the ordinary pharmaceutical re- 
medies had been used in vain, 





On the external use of living ants, ( formica 
rufa), by Dr, Schreiber. 

The summer division of the author’s hospital 
lies in a wood, where there are so many ant- 
hills, that the thought struck him of drawing 
some advantage from them for his patients. 
As ant-baths and tincture of ants were of no 
great use, he tried the living insects in para- 
lysis, hemiplegia, paresis, and inveterate arth- 
ritis. The ants are to be taken directly from 
their hill, and put in a bag; and this bag is to 
be tied over the limb in such a manner that the 
ants cannot escape [but obtain access to the 
skin.] Some time after their application to 
the paralyzed limb, the patient begins to feel 
the running and biting of the ants, by which 
they gradually excite a kind of electrical twitch- 
es, and a feeling of warmth, which gradually 
extends over the whole body. Moreover, by 
their ethereal principle, they cause as violent a 
perspiration over the whole body, as if the pa- 
tient were in a vapour bath. ‘The paralyzed 
part must be kept in the bag with the ants 
for two or three days; the patient is then to 
rest for a day, after which the ants are to be 
applied again; and this is to repeated till the 
object is attained. In 1835, Dr. Schreiber ob- 
tained a favourable result in seven cases of 
paralysis ; in 1836, in four; and in 1837, in 
three ; by which he was encouraged to use the 
same remedy in chronic rheumatism and gout, 
It is unnecessary to remark that this remedy 
alone cannot be of much service, if the case is 
complicated with syphilis, scurvy, or scrofula ; 
but the military hospitals have plenty of un- 
complicated cases, and in three years forty-six 
patients under this head were cured. 

Dr. Schreiber now began to use the remedy 
in dropsy proceeding from inactivity of the 
skin. In anasarca it was found sufficient to tie 
up the lower extremities in bags with living 
ants, and thus obtain profuse sweating and a 
cure. This method of treatment, supported by 
gentle purgativés and sudorifics, succeeded in 
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twenty-one cases. (The German translator 
here remarks that he cannot call ten grains of 
jalap with the same quantity of calomel, a 
“ goons purgative.”’) 

n a case resembling elephantiasis, where 
the leg was cold, hard, and swollen, and a va- 
riety of treatment had been employed in vain, 
the disease was entirely removed within twenty 
days, under the use of living ants, and the pa- 
tient was dismissed cured. The author men- 
tions incidentally, that, in Little Russia, they 
employ a home-made spirit of ants, called 
muraschkowka, to prepare a punch which is 
used in many varieties of cold, with very great 


advantage. 


Russian Baths, as remedies against the Bite of 
Mad Beasts. 


As soon as the patient is admitted into the 
hospital, Dr. Miroff directs him to be placed in 
a Russian bath, and exposed for an hour, with 
the wound uncovered, to a temperature of 50°*. 
As soon as he is in the bath he drinks a pint 
and a half of a decoction, made with equal 
= of sarsaparilla and guaiacum wood. 

‘hile in the bath the wound is rubbed with 
mercurial ointment, and is afterwards kept open 
for two months by irritating ointments. The 
baths are at first repeated every other day, du- 
ring the second and third week every three 
days, and afterwards twice a week, until the 
expiration of two months from the pa, 
of the treatment. Light diet is the only addi- 
tional point to be observed during its continu- 
ance. The patient remains under superinten- 
dence during the third month. The author 

ives five histories of cases occurring at dif- 
ferent times, and all terminating favourably. 


Allium ursinum in Scurvy. 


The efficacy of this remedy is known through- 
out all Grusia; but as it is to be obtained ina 
few places only, and soon spoils, and, when 
fresh, suffers much from carriage, it has been 
tried to preserve it acidulousiy,t and then eat 
it with vinegar. But the remedy, when pre- 
served in this manner, not only obtained a pe- 
culiar sharpness and unpleasantness, but also 
lost its specific effect. Dr. Miroff, therefore, 
attempted to dry it carefully, which succeeded 
beyond his expectations. The remedy not 
only loses none of its efficacy, but is diminish- 
ed nine-tenths in weight, making it more con- 
venient for carriage. He gave the dried plant 
in scurvy with advantage, mingled with the 
patient’s food. 





* If the centigrade thermometer is meant, this 
will be equivalent to 122 deg. of Fahrenheit; if 
Reaumur’s, it will be equal to 1444 deg. of Fah. 
It is hardly necessary to add, that the vapour-bath 
is intended.—Transtaton’s Nore. 

¢ In the original, es zu sauern, to sour it; that 
is, probably, to preserve it after the manner of sour- 
crout.—TRaNsLaTor. 





Delirium Tremens from Debauchery. 


Dr. Bileff, after narrating the history of the 
case at great length, gives the effective pre- 
scription, which was as follows :— 
kk. Morph. Acet. gr. j.; Mosch. Opt gr. iij.; 

Cal. gr. xij.; Sacch, 3j. M. disp. tal. 
dos. No. vj. 
The patient took one of these powders every 
two hours, and had five in all. 

The German translator complains of this 
formula as too complicated, and thinks that if 
the morphia had been given alone, it might 
have done its duty earlier than in combination 
with twelve grains of calomel in each dose. 
So large a quantity of calomel every two hours 
seems the more dangerous, he adds, as the pa- 
tient had already sunk very low through con- 
tinual drunkenness, syphilis, and the frequent 
use of mercury, and, therefore, had not much 
more strength to lose. 


Practical Remarks, by Dr. Krassnogladoff, of 
the village of Suchadi, in Mingrelia. 

1. He directs our attention to the affections 
of the spinal marrow in intermittent fever, 
which so commonly occur in Mingrelia. The 
complaints of the patient of pain in the back 
during the fit are at first commonly disregarded ; 
but when they occur, bark does not cure the 
case, and then the practitioner begins to pay 
greater regard to this symptom in the following 
paroxysms. Moreover, when the patient, after 
the paroxysm, complains of a severe sensation 
of being bruised, and paralysis of the upper or 
lower extremities, the corresponding part of the 
spinal marrow is affected, a fact which is clearly 
ascertained on examination. Blisters on the 
part soon relieve the patient, and eight grains 
of — will now cure an intermittent, where 
a drachm between two paroxysms had pre- 
viously been of no avail. 

2. As the itch insect, and its propagation 
under the skin, have been demonstrated, Dr. 
Krassnogladoff proposes the question, whether 
these animalcule are not able to enter the body, 
live in the alimentary canal, and multiply 
there, as well as under the skin? This ques- 
tion is prompted by the following case: “In 
August, 1837, a peasant was brought to me 
from a village in Mingrelia. He had had the 
itch for several years, which is extremely 
common among his country people, until it 
covered the whole surface of his body. It is 
unnecessary to mention, that the head, palms 
of the hands, and soles of the feet, were free 
from pustules; but, with these exceptions, no 
part of the body had remained unscathed, only 
that there were vacant spaces between the 
clusters on the chest and abdomen. The pa- 
tient could not do his work, but went to bed at 
noon, inorder to mitigate the itching by scratch- 
ing. But it was not the external eruption that 
annoyed him so much. In the thorax, along 
the course of the esophagus, and in the direc- 
tion of the stomach, he had an unceasing and 
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an unbearable itching, which gave him the 
most uneasiness. I employed the English 
method of treating itch, and preseribed flowers 
of sulphur internally, adding a drop of oil of 
sovaialen to each dose. The patient also suf- 
fered much from constipation, so that frequent 
purgatives were necessary. ‘The internal itch- 
ing decreased with the decline of the eruption, 
and on the sixteenth day the patient was free 
from both. The internal eruption, therefore, 
had a close connection with theitch, and we may 
assume that this itching was caused by scabies, 
as it was:removed simply by the use of a spe- 
cific against that disease.” 

Hydrophobia.—-At the meeting of the Society 
of Russian Physicians at Petersburgh, on the 
20th Dec., 1837, Dr. Brikoff stated that, in the 
government of Koursk, the Thalictrum flavum 
(Spanish meadow-rue) is used with advantage 
against hydrophobia. An infusion is made 
with two ounces of the herb, and sufficient 
water to produce sixteen ounces after straining, 
and this quantity is taken in twenty-four hours, 
Dr. Grum remarks upon this, that the plant 
was long ago described, and that Professor 
Smeloffski was sent by the medical board into 
that country, in order to collect what was 
known about it on the spot.—Lon, Meétl. Gaz. 








Experiments on the Mechanism of Inflam- 
mation. By Dr. Ronerr Latrovr.—-M. Latour 
details a number of experiments which seem | 
to demonstrate that cold-blooded animals are 
not susceptible of the inflammatory process; | 
and that, consequently, the experiments of 
Wilson Phillip, Thompson, Hastings, Kalten- 
brunner, Gendrin, and others, made on these | 
animals, with the view of demonstrating the 
nature of the inflammatory process, go for 
nothing. M. Latour has in vain endeavoured 
to excite inflammatory action in carps and frogs, 
by applying various irritant substances to the 
skin, to the abdominal cavity, and to the other 
tissues of the body ; and eighteen experiments 
are given in detail, in proof of his statement. 
The following is a short abstract of the re- 
sults :— 

Deep incisions were made through the skin 
and muscular fibre of carps and frogs, and the 
wounds afterwards stimulated by the applica- 
tion of various acrid agents ; as ammonia, con- 
centrated acids, &c., which, though they caused 
great pain, were not followed by any reaction, 
either local or general. A peg of wood remained 
three days in the muscular fibres of a carp; 
pins were left several days transfixing the limbs 
of frogs; a piece of wood was left for thirty-six 
hours in contact with the mesentery of a frog ; 
a piece of a potato was fora much longer time 
within the abdominal cavity of another; and a 
seton was kept in the thigh of the same ani- 
mal for more than a month; the skin of a carp 
was cauterized with sulphuric acid; a red hot 
iron was applied to the thigh of a frog ;—and 





peated experiments, could the least appearance 
of inflammatory action be traced in the irritated 
wound; there was neither redness, swelling, 
sanguineous injection, nor suppuration. Nay, 
more, in those experiments where the muscular 
fibre of the animal was exposed, the redness 
which came on immediately after the incision 
was made, disappeared, and the wound filled 
with a glutinous matter, which served as the 
basis of the cicatrix. These animals were 
not, however, insensible to pain, as they show- 
ed by their writhings how much they suffered 
from the operations. 

These results being in direct opposition to 
those arrived at by other experimentalists, M. 
Latour endeavoured to find out the cause of 
the difference. As it was chiefly on the frog 
that former physiologists had experimented, 
and as it was from the phenomena observed in 
it that they announced they had developed 
inflammatory action, he repeated their experi- 
ments, and succeeded in producing a sanguine- 
ous injection, very visible to the naked eye, on 
the upper and inner surface of the thigh of a 
frog, by pinching it with a pair of forceps pre- 
viously dipped in ammonia. He remarked, 
however, that these parts became covered with 
a tolerably abundant viscous sanguinolent se- 
cretion, and that the animal was seized with 
convulsions, and expired. M. Latour then 
discovered that the blood had been coagulated 
by the action of the ammonia, after having 
parted with its fluid parts, in precisely the same 
manner as happens to the blood of the frog 
when acted on by ammonia out of the body; 
as soon as the two liquids come in contact 
they lose their fluidity, and become a homoge- 
neous blackish mass, of a plastic nature, and 
not easily broken up. ‘ 

M. Latour inferred from this, that the red- 
ness caused by the ammonia was not of an 
inflammatory nature, but that it was the effect 
of the decomposition of the blood, which, being 
deprived of its fluid portions by its affinity for 
the alkali, was consequently stopped in its cir- 
culation by its coagulating within the vessels. 

When a frog was plunged in salt water the 
skin was reddened, and the animal killed. In 
this case the blood was also decomposed, be- 
came more fluid, and the colouring matter was 
precipitated ; and it is to this circumstance that 
M. Latour attributes the increased redness of 
the skin. The same peculiar colour was pro- 
duced by mixing the blood of the frog with a 
solution of sea-salt. 

Similar results followed the application of a 
red hot iron to: the webbed foot of thé frog, 
when placed in the focus of a microscope. As 
the red hot iron was brought nearer ae 5 nearer 
to the web, the blood became coagulated first 
in the smaller vessels, and afterwards in those 
of a greater volume. 

These facts throw doubts on all the conclu- 
sions which have been drawn from the obser- 





yet in not one of these numerous and _ oft-re- 
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vascular actions of the cold-blooded animals. 
M. Latour is inclined to the belief, that inflam- 
matory action can only exist in those classes 
of animals where the temperature of the body 
is constantly in an exalted condition; in fact, 
in the warm-blooded animals alone. Many of 
his opinions are too fanciful, and rest on too 
insufficient data to be further noticed. —E£din- 
burgh Med. and Surg. Journ., from Revue Me- 
dicale, Jan. 1840. 


Lactate of Iron in Chlorosis.--The pastilles 
of the lactate of iron have been of late strongly 
recommended in the treatment of chlorosis. 
MM. Bouillaud and Fouquier have made nume- 
rous trials of it in this disease, and it appears 
to have surpassed their most sanguine expecta- 
tions. They describe it as causing increase of 
the appetite the first days of its employment, 
soon followed by cessation of the symptoms 
of chlorosis; and a cure has generally been 
effected in from fifteen to twenty days.—Jbid., 
from Archives Generales de Medecine, March, 
1810. 


New Facts with regard to Strangulated 
Hernia, By M. LavuGier.—Every one knows 
that in strangulated hernia, the upper extremity 
of the intestine, or that part which is compris- 
ed between the stomach and the seat of stran- 
gulation, becomes distended by fluid, gaseous, 
or fecal matters, whilst the lower portion re- 
mains flaccid, or, at least, the. matters found in 
it do not distend it more than usual, 

No attempt has yet been made to draw prac- 
tical inferences from this fact, so as to use it as 
a means of distinguishing intestinal from 
omental hernia; or which portion of the intes- 
tinal tube, whether the large or small intestine, 
was contained in the hernial sac. This has, 
however, been done by M. Laugier, who con- 
siders it both as a simple and sure means of 
diagnosis, besides possessing the additional 
advantage of indicating the relative urgency of 
the case for operation. The results of his ob- 
servation are embodied in the following con- 
clusions. 

1. The extent, the form, and seat of the me- 
teorism of the belly, during strangulated her- 
nia, vary according as the hernia consists of 
omentum or intestine, and according as the 
upper extremity consists of the small or the 
large intestine. Its extent varies also accord- 
ing as the portion of small intestine included 
in the hernia is more or less distant from the 
stomach, 

2. In omental hernia, before the develope- 
ment of peritonitis, the belly is soft, and flat, 
even in the neighborhood of the hernia. There 
is no meteorismus, (windy swelling.) 

3. Meteorismus appears very rapidly when 
the hernia consists of intestine. 

4. When the hernial sac contains the large 
intestine, the sigmoid flexure of the colon, for 
example, the upper extremity consisting of 











nearly the whole of the intestinal tube, the 
meteorismus is general, and gives to the abdo- 
men an almost cylindrical form. 

5, If the small intestine is alone in the her- 
nial sac, or along with a portion of omentum, 
the flakes and the epigastric region are soft and 
depressed ; the swelling of the abdomen occu- 
pies the hypogastric and umbilical regions. 
The swelling is spherical, or nearly so, resem- 
bling in this respect some encysted tumours, 
or the uterus at the sixth or seventh month of 
pregnancy, from which, however, it differs in 
many essential characters. 

6. When the strangulated part of the intes- 
tine is near the stomach, the swelling of the 
abdomen is trivial in proportion to the duration 
of the strangulation ; for in that case the upper 
extremity of the tube is only of small extent. 

7. From these facts may be deduced the un- 
expected and important conclusion, that in 
crural hernia, and in some inguinal hernias, 
where gangrene is most to be feared, all haste 
should be used either to reduce it by the taxis 
or by operation; for if by the occurrence of 
gangrene of the intestine an artificial anus 
should be formed, its proximity to the stomach 
renders it more dangerous for the patient. A 
swelling of small extent, limited to the neigh- 
bourhood of the hernia generally, inspires a 
security which may lead to fatal results ; whilst 
it is the general meteorisimus, or one, at least, 
which is very extensive, that alone permits of 
delay, since it indicates the incarceration of a 
portion of intestine which is far from the sto- 
mach. 

8. It is only before the accession of general 
peritonitis that the characters of the windy 
swelling, above indicated, can be relied on; 
they are most marked at that stage, 

M, Laugier adds, that these remarks have 
been all verified by careful clinical observation, 
and by the result of many operations for her- 
nia.—ZJbid., from Comptes Rendus, 2d March, 
1840. 





New Method of trealing Retroversion of the 
Uterus. By Cnyartes Harpin, Esqr.—Mr. 
Halpin was called to attend a case of retrover- 
sion of the uterus, ina woman of about 23 years 
of age, and between the fourth and fifth month 
of her pregnancy. The abdomen was greatly 
distended from an accumulation of urine in the 
bladder, and for the last two days before being 
seen she had not passed more than two ounces 
of urine. On examining by the vagina, the 
uterus was discovered to be completely retro- 
verted, the fundus lying low in the pelvis, 
within an inch of the external parts. After 
several vain attempts to introduce a catheter, 
Mr. Halpin at length succeeded, and drew off, 
by means of a flexible male catheter, several 
pounds of urine. The urine was drawn off in 
this manner for several days, and various at- 
tempts were made to restore the uterus to its 
normal position, but in vain; and as the symp- 
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toms were becoming every day more aggravat- 
ed, it was quite apparent that some plan, 
besides those usually recommended in retro- 
verted uterus, must be had recourse to inyorder 
to give relief, 

in attempting to replace the uterus, Mr. 
Halpin found that he could always move it to 
a certain extent, but that after it reached this, 
it became fixed, and he could feel the parietes 
of the uterus yielding under the point of con- 
tact of the fingers. He therefore inferred that 
the only chance of rescuing the patient from 
her perilous state, would be in the use of some 
instrument which could be brought to bear 
equally on all parts of the tumour, and with 
which sufficient power could be applied to 
raise it fairly above the promontory of the 
sacrum. 

It occurred to him, that with the assistance 
of a bladder he would be able to inflate the 
pelvis, and thus raise its contents into the ab- 
domen; and he immediately acted on this 
suggestion. He attached a small recent 
bladder to the tube of a stomach-pump, with 
an air-tight piston, and having immersed it for 
a few moments in warm water to bring it to the 
temperature of the patient’s body, he introduc- 
ed it empty into the vagina, between the fundus 
of the uterus and the rectum, It was retained 
in this position, by the hand being pressed 
firmly over the orifice of the vagina, and cau- 
tiously inflated. After a time, the patient 
complained of a sensation of tension or burst- 
ing, but not of pain. He then ceased throwing 
more airinto the bladder for about five minutes, 
allowing what was in already to keep up a 
steady, well-directed pressure on the tumuur. 
At the expiration of the five minutes, more air 
was thrown into the bladder, when the patient 
exclaimed that he was forcing something up to 
her stomach. The bladder was retained for 
some little time, and then a small portion of air 
was allowed to escape from it, so as to permit 
of the introduction of a finger, when he had 
the satisfaction to find that the tumour was no 
longer to be felt in the pelvis, and that the os 
uteri jay within reach of the finger, and pointed 
downwards and backwards. Upon this the 
apparatus was withdrawn. 

The simplicity and safety of this apparatus 
recommend it strongly to the obstetrical prac- 
titioner, and it assuredly appears better fitted 
for accomplishing the end in view, viz. the re- 
storation of the uterus to its natural position, 
than any of the other painful methods which 
have been proposed, Mr. Halpin suggests, 
that if the introduction of air should not be 
found to give a sufficient dilating force, water 
could be easily employed, which, at the same 
time that it puts us in possession of an irre- 
sistible power, is so completely under control 
that no bad consequences can result. 

Mr. Halpin recommends the same instru- 
ment to be used as a pessary for the retaining 
of the uterus in its position after its replace- 


ment. Being filled with air it will occasion 
'less annoyance to the urinary passages, and 
cannot, from its nature, obstruct the free pass- 
age of the urine or feces.—Jbid., from Dublin 
Journal of Medical Science, March, 1840. 


Puncture of the Bladder a sufe operation.— 
M. Levrat of Lyons was lately called to a 
child labouring under retention of urine, caused 
by a urinary calculus lodging in the urethral 
canal. ‘To relieve the present urgent symp- 
toms, he punctured the bladder, and afterwards 
broke down the calculus in the urethra, and 
extracted it; the child rapidly recovered. M., 
Levrat has frequently punctured the bladder, 
and in every case the operation was followed 
by the happiest results. 

M. Gerder regards puncture of the bladder 
as a very safe operation. He has performed 
the operation in various cases and circum- 
stances, and always successfully. One of his 
most interesting cases was one where the peri- 
neum was much bruised in consequence of a 
fall on that part: retention of urine was the 
consequence ; puncture of the bladder was per- 
formed, and the patient rapidly recovered.—b., 
from Seances de Academie Royale de Medecine, 
14th January, 1840. 





Case of Poisoning by Colchicum Seeds, By 
Dr. Nevusranpt.—A man, 52 years of age, 
took by mistake, on the evening of the 18th of 
February, a decoction of the seeds of colchi- 
cum, made with a table spoonful of the seeds 
to a pound anda half of water. During the 
night he vomited and passed more than fifteen 
stools. He was seen by Dr. Neubrandt next 
morning, but was not then complaining much, 
The vomiting and purging were less frequent, 
and though he felt weak, he had no pain, and 
could situp. The abdomen, though not dis- 
tended, contracted spasmodically when touched; 
the pulse was small and rather quick ; the stools 
had a very fetid odour, and contained a quantity 
of whitish looking membranes. He was first 
ordered tepid water and melted butter, but this 
excited the vomiting and purging of new. 
Strong infusion of coffee, and also infusion of 
marsh mallows with lemon juice was next pre- 
scribed. 

Next morning, the 20th, he presented the 
following symptoms: his face was pale, the 
eyes sunk~-m the orbits, and the pupils very 
much dilated, the respiration was hurried, and 
hegroaned much, The tongue was covered with 
whitish fur, and was with great difficulty pro- 
truded. The region of the stomach was pain- 
ful. His breath, face, and extremities, were 
cold; the pulse very quick, and scarcely to be 
felt. The purging was more constant, and the 
stools contained matters of a clear blue colour, 
in considerable quantity. Although he gave 
distinct answers to questions which were put to 
him, his intellectual faculties seemed to be 
confused. He died at ten o’clock, The only 
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symptoms of any portion of the poison having 
been absorbed, were the continuance of the 
vomiting and purging. 

The body was examined twenty-three hours 
after death. The pupils ef the eyes were very 
much dilated, the eyes were much sunk, and the 
mouth spasmodically closed. There was remark- 
able rigidity of all the members and muscles. 
The abdomen, scarcely more swollen than dur- 
ing life, was of extraordinary rigidity, and was 
covered with peculiar looking spots, which 
were especially numerous in the region of the 
stomach, and on the sides of the abdomen; 
these spots were of a violet and greenish blue 
colour, presented the appearance of rays, and 
were not circumscribed. The muscles were of 
a deep blue colour, as if they had been dried 
in the air. The trachea was inflamed at its 
bifurcation. The lungs were collapsed, pale, 
and soft to the touch, but not diseased. ‘The 
heart was turgid with coagulated blood, and 
covered with spots of a black, violet, and 
brown colour. The esophagus was of a na- 
tural appearance till towards the cardia. The 
stomach was of a light violet colour, its cardiac 
orifice being of a deep violet. The veins of 
both stomach and intestines were much dis- 
tended by very dark blood. The liver had a 
violet hue over its concave surface; and the 
gall-bladder was much distended with green 
bile. A fewred and brown mottlings were ob- 
served on the surface of the intestines, but 
otherwise they presented nothing unnatural. 
The other organs of the body appeared to be 
healthy.—Jbid., from Medicinisches Corres- 
pondenz-blatt, 1840. 


On the Plague of Egypt. By M. Cior-pey.* 
When I left France for Egypt, in the year 
1825, my ideas on the nature of the plague 
were entirely derived from writers on that dis- 
ease, Like them, I, also, was a contagionist; 
and my opinion was still further confirmed by 
a perusal of the works of the medical officers 
attached to the expedition into Egypt. I even 
went so far as to provide myself with a long 
stethoscope, for the purpose of examining the 
pulse of persons labouring under the plague. 
On the day after my arrival, (Feb. 11, 1825) 
a ship captain requested me to visit a patient 
whom he supposed to be attacked by some 
malignant fever. I found the man in a state 
resembling that produced by a drunken de- 
bauch; his countenance was sunken, the eyes 
Nenagh the gaitunsteady. He complained 
of pain in the shoulder, where there was an 
enormous slough, and the axillary glands were 
enlarged. ‘The analogy between these symp- 
toms and those of the plague, struck me; but 
the vessel came from Cyprus, where no case 





* The substance of a lecture delivered by M. 
Clot-Bey, to a numerous assemblage of medical 
men, on the 26th of April last, in the lecture room 
of La Pitié. 


| mind. 





of plague existed at the period of its departure. 
The French consul-general laughed at my sus- 
picion; but on the patient being examined by 
some Egyptian physicians, it was discovered 
that he really laboured under the plague. 

This case made a deep impression on my 
Myself, the captain, and several other 
persons, had touched the sick man, and after- 
wards held free communication with the people 
on shore ; yet, although the patient died of the 
disease, not a single individual caught it from 
him. I soon took my departure for Cairo, and 





there observed two cases of plague during the 
year 1825. I instituted the most careful in- 
'quiries, but could not discover any thing cal- 
culated to confirm my preconceived ideas 
respecting the contagious nature of the plague. 
In the year 1832, 1 returned to France, Du- 
puytren required of me some information, and 
requested to know my opinion on the contagious 
or non-contagious nature of the disease. I was 
unable to give a satisfactory answer, because 
the facts which I had observed were too few in 
number to justify my drawing any decided 
conclusion from them. ‘These few remarks 
| show that my mind was completely free from 
_ prejudice at the period when the dreadful epi- 
\demic of 1835 set in. As chief of the medical 
staff, it became my duty to advise the govern- 





| ment, and ordain all the necessary measures 


during the prevalence of the epidemic, which 
lasted five months. The result of the experi- 
ence then obtained I shall now communicate, 
and in particular direct your attention to some 
points connected with the origin, etiology, 
treatment, and contagious or non-contagious 
nature of the plague. 

Origin of the Plague.—The majority of 
writers assert, that the plague has existed in 
Egypt from time immemorial; but recently, a 
few medical men have put forth a contrary opi- 
nion, A commission of French physicians 
was sent into Egypt to decide the question, 
and came to the conclusion that the plague was 
a disease of recent origin. Yet this opinion 
admits of reasonable doubt. We may even 
hesitate to admit that any epidemic disease is 
of recent origin. ‘The cholera has always ex- 
isted in India; and measles, small-pox, scarla- 
tina, &e., have certainly prevailed from time 
immemorial. But what reason have we for 
supposing the developement of a new epidemic ? 
Has the climate changed? Has the nature of 
the soil undergone any change sufficient to 
explain the nature of a new disease? The 
advocates of contagion are accustomed to bring 
forward the fact of embalming as a proof that 
the Egyptians were, in former times, aware of 
the possibility of the plague being communi- 
cated by exhalations from the body. But were 
this the case, why did they neglect to embalm 
their slave population? Al] the circumstances 


which attended embalming prove that it was a 
religious ceremony, and not a measure con- 
nected with public health. 





Hence, I conclude 











































that plague has existed in Egypt from time 
immemorial. 

Etiology of the Plague.—The immediate 
cause of plague is as little known to us, as is 
that of cholera, yellow fever, scarlatina, or the 
influenza, &c. We merely perceive some 
connection between its spread and the medical 
constitution of certain periods of time. Writers, 
however, persist in attributing the disease to 
particular causes. Thus, some will attribute 
it to the overflow of the Nile; but they are evi- 
dently ignorant of the nature of this overflow. 
The residue which is left by the Nile is nothing 
but pure earthy soil, without any mixture of 
vegetable or animal matter ; the layer deposited 
is not much thicker than a sheet of paper, and 
itis even doubtful whether the irrigation be 
favourable to vegetation, so small is the quan- 
tity of alluvial matter deposited by the waters. 
Other writers speak of evaporation or exhala- 
tions from the Nile, which brings with it de- 
cayed vegetable matter from the marshes 
traversed during its course. Were this the 
case, plague should be most prevalent in Upper 
Egypt, where such marshes exist, and in Nu- 
bia; but it is almost unknown in those coun- 
tries. The truth is, that very false ideas prevail 
concerning the overflow of the Nile. The 
inundation of Egypt is completely artificial, 
and takes place only when it is thought advi- 
sable to effect it by opening the dykes. Upper 
Egypt is first irrigated; then Nubia; then 
Lower Egypt. Any extensive inundation is 
the resultof accident; but even then it has not 
been observed that plague prevails more exten- 
sivel y, Or with greater intensity, than at other 
times. Various other causes have been as- 
signed, such as poverty, filthiness, of the 
inhabitants, &c. To these a simple answer 
suffices: they exist in much greater force in 
Upper Egypt, where, as I have remarked, 
plague is unknown. : 
local causes have no influence in the production 
of plague, 

Symptoms.—The want of time does not per- 
mit me to enter upon this point. You will 
find the symptoms of plague perfectly describ- 
ed in books, 

Lreatment.—The remark which every sci- 
entific physician has applied to cholera, is 
equally applicable to plague. The whole 
range of the materia medica, every known 
therapeutic agent, has been tried over and over 
again, without success. When any morbific 
agent attacks the system with such viclence, 
as, within the space of three days, to quadruple 
the size of the spleen, to render the mesenteric 
glands as large as oranges, while at the same 
time it reduces them to a mere jelly, to force 
the blood from its vessels, &c., what hope can 
we place in medicine? How difficult must it 


be to arrest such fearful destruction ? 

Morbid Anatomy of the Plague.—On this I 
should wish to dwell at some length, but time 
I shall merely 


does not permit me to do so, 
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Hence, I conclude that | 


observe, that a few bodies were examined by 
the French commission; but the abdominal 
cavity alone was examined, and that in a su- 
perficial manner: hence the morbid anatomy of 
plague was imperfectly understood until the 
last few years. It would detain me too long 
to place before you a faithful detail of the pa- 
thological appearances ; I shall, therefore, defer 
the consideration of this point to some future 
opportunity, and pass to an examination 


Of the Contagious or Non-contagious Nature of 
the Plague. 

This, perhaps, is the most interesting point 
in the history of the plague: it was never ex- 
amined by the ancients. The moderns admit 
two forms of contagion: one by miasma, the 
other by inoculation. Let us see whether the 
plague belongs to either of these two forms. 
We cannot establish the existence of a virus 
capable of being propagated by inoculation. 
Where are the externa] characters which con- 
stantly exist in all diseases depending on a 
virus? Not the malignant pustule, which ex- 
ists only in one-third of the cases. Not the 
bubo, which is far from being a constant symp- 
tom. Finally, the matter of plague-bubo, and 
of the malignant pustule, does not produce 
plague, when introduced into the system by 
inoculation. Hence, we reject the idea of con- 
tagion by virus. 

Contagion by Miasma.—This has given rise 
to the theory of infection. The advocates of 
this theory say, that the first person who was 
attacked by plague must necessarily have ac- 
quired the disease under the influence of general 
causes, as he could not have caughtit from any 
other individual. These general causes are the 
decomposition of animal and vegetable matter. 
Let us admit this theory for an instant: the 
vehicle of the miasma must be the atmosphere ; 
hence, any attempt toavoid the exciting cause, 
or miasma, must be vain, and the sanatory 
measures now adopted, useless. But we have 
other objections of a more serious nature, 
No one knows how the epidemic commences ; 
here the contagionists are sorely embarrassed ; 
the disease passes through its different phases 
and disappears. The dead bodies of its vic- 
tims remain, their clothes are worn by the sur- 
vivors, but no fresh case appears after the 
months of Mayand June. During the epidemic 
at Alexandria, from five to six hundred houses, 
in the quarter where plague broke out, were 
shut up by order of the government; the doors 
and windows were built up, and the keys de- 
posited in the hands of the authorities. On 
the cessation of the epidemic, these houses 
were thrown open; yet, although the air had 
remained unchanged, and consequently charged 
with miasmatic poison, (had any such existed) 
the persons who occupied the houses were not 
attacked by plague; the furniture, clothes, &., 
contained in the condemned houses, were sold 





by public auction, yet not a single individual 
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amongst buyers or sellers was affected by the 
supposed contagion. 

Here is another of a similar nature: In the 
hospitals the same clothing was distributed, 
during the epidemic, to various classes of pa- 
tients; and, after its cessation, the pestiferous 
garments, impregnated with the matter of bu- 
boes, pustules, &c., were given_to the ordinary 
patients, yet not one case of plague was occa- 
sioned by this practice. From the above con- 
siderations, I conclude that plague is an epide- 
mic disease analogous to cholera, yellow fever, 
&c., and dependent on some cause which is 
different from contagion. It is unnecessary, 
then, to say, that I regard quarantine as alto- 
gether useless. Besides, it is a measure 
completely delusive, being violated in every 
possible kind of way. I have seen occurrences 
take place at Marseilles of the most extraordi- 
nary kind, when we consider that the lazaretto 
is directed by the most strenuous advocates of 
contagion. While I was detained there myself, 
in quarantine, I passed acarpet anda Cachmire 
Shaw]; and similar infractions are daily com- 
mitted in every quarantine station throughout 
Europe. History, also, shows how ill-founded 
are the fears which prevail concerning the 
propagation of plague by contagion. The 
Crusades never occasioned any extension of 
the disease from east to west; and the actual 
deaths produced by plague were less before the 
institution of lazarettoes than they have been 
since. It is said that Europeans escape the 
plague, in consequence of the precautions 
which they take to avoid contagion, I can 
assure you that this is false. ‘The most perfect 
seclusion is no guarantee. Asa proof of this, 
I shall relate to you the most striking fact with 
which I am acquainted. On the outbreak of 
the epidemic, the Pacha retired to a garden, at 
some distance from Alexandria, situate in a 
most delightful and healthy locality ; the garden 
was surrounded by a wooden palisade, and 
outside this was drawn a military cordon, the 
sentinels being placed at distances of fifty 
paces from each other; yet a negro servant was 
suddenly attacked by plague, and the disease 
extended to seven other persons. Four of the 
military were attacked at a subsequent period. 
—London Lancet, from French Lancet, April 
28, 1840. 





New Remedy for Tetanus and other Convul- 
sive Disorders. By W. B. O’SnHavcunessy, 
M. D., Calcutta.—The following particulars 
concerning the efficacy of a new remedy for 
tetanus, discovered by Dr. O’Shaughnessy, are 
contained in the last number of the “ British 
and Foreign Medical Review.” 

The narcotic and intoxicating effects of hemp 
are popularly known in various parts of Asia, 
Africa, and America, where it is extensively 
employed in a multitude of affections ; but in 
Western Europe the use of hemp is unknown 
either as a stimulant or as a remedy, probably 
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because the European hemp does not contain 
any of the resinous matter upon which its the- 
rapeutical properties depend. In warm clim- 
ates, and during certain seasons, a resinous 
juice exudes and concretes on the Jeaves, slen- 
der stems, and flowers of the hemp. This 
resin has a fragrant, narcotic odour; bitter, 
acrid taste; and, when pure, is of a blackish 
gray colour. It is very soluble in alcohol, or 
fixed oils, and is insoluble in acids, 

Having determined, by experiments on car- 
niverous animals, that the remedy might be 
administered with safety to the human subject, 
Dr. O’Shaughnessy proceeded to try its effects 
in several convulsive diseases, The resinous 
extract which he employed, was obtained by 
boiling the tops of the dried hemp plant in 
spirit, (sp. gr. 835,) until the resin was dis- 
solved, and then evaporating the tincture to 
dryness. The tincture of hemp was prepared 
by dissolving three grains of this extract in one 
drachm of proof spirit. The doses vary accord- 
ing to the disease for the cure of which the 
remedy may be employed. In cholera, Dr. 
O’Shaughnessy gives ten drops of the tincture 
every half hour, until the vomiting and purging 
are allayed. In cases of tetanus, a drachm of 
the tincture every half hour, until the parox- 
ysms cease, or catalepsy is induced. In hy- 
drophobia, ten or twenty grains of the extract 
to be chewed by the patient, and repeated 
according to their effect. 

The diseases for which the hemp resin has 
been administered by Dr. O’Shaughnessy, are 
rheumatism, cholera, hydrophobia, and tetanus. 
In the two former complaints, the trials hitherto 
made do not lead to any determinate conclu- 
sion. In one undoubted case of hydrophobia, 
the effects of the resin are thus graphically de- 
scribed by Dr. O’Shaughnessy : 

' & By his own desire, water was brought in 
a metallic vessel, which he grasped and brought 
near his lips: never can J forget the indescriba- 
ble horrors of the paroxysm which ensued. It 
abated in about three minutes, and morbid 
thirst still goading the unhappy man, he be- 
sought his servant to apply a moistened cloth 
to his lips. Intelligent and brave, he deter- 
minately awaited the contact of the cloth, and 
for a few seconds, though in apalling agony, 
permitted some drops to trickle on his tongue ; 
but then ensued asecond struggle, which, with 
a due share of the callousness of my profession, 
I could not stand by to contemplate. Two 
grains of hemp resin, in a soft pillular mass, 
were ordered every hour; after the third dose, 
he stated that he felt commencing intoxica- 
tion; he now chatted cheerfully on his case, 
and displayed great intelligence and experience 
in the treatment of the very disease with which 
he was visited. Tle talked calmly of drinking, 
but said it was in vain to try, but he could suck 
an orange; this was brought to him, and he 
succeeded in swallowing the juice withoutany 
difficulty. The hemp was continued till the 
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and had some | when she left the hospital apparently quite 
Early the ensuing morning, how-| well. 


«« Mr. O’Brien has since used the hemp resin 


up to him, and found him in a state of tumul-| in five cases, of which four were admitted ina 


tuous agony and excitement. ‘The hemp was! 
again repeated, and again by the third dose the 
cheering alleviation of the previous day was | 
witnessed. He ate a piece of sugar-cane, and | 
> sa swallowed the juice; he partook freely 
of some moistened rice, and permitted a pur- 
gative enema to be administered. His pulse 
was nearly natural, the skin natural in every 
respect. His countenance was happy. 

‘** Four days thus passed away, the doses of 
hemp being continued. When he fell asleep, 
on waking the paroxysms returned, but were 
again almost immediately assuaged as at first. 
Meanwhile, purgative enemata were employed, 
and he partook freely of solid food, and once 
drank water without the least suffering. But 
about three P. M. of the fifth day, he*sunk 
into a profound stupor, the breathing slightly 
stertorous; in this state he continued, and 
without further struggle, death terminated his 
sufferings at four A. M., on the 27th of No- 
vember.” 

In several cases of traumatic tetanus, the 
power of the remedy was triumphantly exhi- 
bited. In the first case, symptoms of tetanus 
supervened on the employment of a moxa, for 
the cure of dysentery. ‘Two days after their 
appearance, the case was considered hopeless, 
and the extract of hemp was administered, in 
the dose of two or three grains, every third, 
and then every second hour. The spasms were 
speedily mitigated, and ceased altogether in 
11 days. The dysentery proved fatal, how- 
ever, seventeen days afterwards. The other 
cases are thus alluded to by Dr. O’Shaugh- 
nessy : 

“The second case was that of Chunoo Syce, 
in whom tetanus supervened on the 11th of 
December, after an injury from the kick of a 
horse. After an ineffectual trial of turpentine 
and castor oil in large doses, two-grain doses 
of hemp resin were given on the 26th of No- 
vember. He consumed in all, 134 grains of the 
resin, and left the hospital cured, on the 28th 
of December. 

‘© Third Case.—Huroo, a female, etat. 25, 
admitted into the native hospital, December 
16th, had tetanus for three previous days, the 
sequel of a cut on the left elbow, received a 
fortnight before. Symptoms violent on admis- 
sion. ‘Turpentine and castor oil given repeat- 
edly without effect; on the 16th and 17th, three 
grains of hemp resin were given at bed-time. 
On the morning of the 18th she was found in 
a state of complete catalepsy, and remained so 
until evening, when she became sensible, and 
a tetanic paroxysm recurred. Hemp resumed, 
and continued in two-grain doses every fourth 
hour. From this time till the third hour, te- 
tanic symptoms returned. She subsequently 





took a grain twice daily till the 8th February, 





perfectly hopeless state. He employed the 
remedy in len-grain doses, dissolved in spirit. 
The effect he describes as almost immediate 
relaxation of the muscles and interruption of 
the convulsive tendency. Of Mr. O’Brien’s 
seven cases, four have recovered. 

‘In the Police Hospital of Caleutta, the 
late Dr. Bain has used the remedy in three 
cases of traumatic tetanus; of these, one has 
died*and two recovered. 

“A very remarkable case has recently oc- 
curred in the practice of my cousin, Mr. Rich- 
ard O’Shaughnessy. The patient was a Jew, 
et. 30, attacked with tetanus during the pro- 
gress of a sloughing sore of the scrotum, the 
sequel of a neglected hydrocele. ‘Three-grain 
doses were used every second hour, with the 
effect of inducing intoxication and suspending 
the symptoms. The patient has recovered 
perfectly, and now enjoys excellent health.” 

«The preceding facts,” says Dr. O’Shaugh- 
nessy, “seem unequivocally to show, that 
when given boldly and in large doses, the 
resin of hemp is capable of arresting effectu- 
ally the progress of this formidable disease, 
and, in a large proportion of cases, of effecting 
a perfect cure.”” We trust that some of our 
hospital physicians will, without delay, procure 
the remedy which Dr. O’Shaughnessy has 
thus favourably introduced, and determine how 
far it may sustain its reputation as a * power- 
ful anti-convulsive,”’ in this country. —B. and 
FP. Review. 





Emphysema of the Submucous Tissue of the 
Stomach.—Dr. Hutton laid before the Patho- 
logical Society a stomach, in the submucous 
tissue of which air had been secreted in large 
quantity, elevating the mucous membrane, and 
forming a congeries of transparent vesicles, 
situated towards the greater extremities of the 
stomach ; the lining membrane of the organ 
was slightly inflamed, but nowhere softened ; 
the esophagus superficially ulcerated, and the 
duodenum preternatarally vascular; the liver 
was hypertrophied and the kidnies ina state of 
congestion. ‘lhe cavities of the heart were 
empty, and the lining membranes of the great 
arterial trunks were tinged of adeep scarlet co- 
lour; the left cavity of the pleura andthe lungs 
contained dark coloured fluid blood; the brain 
presented nothing abnormal, with the exception 
of slight effusion into the ventricles. The spe- 
cimen was taken from the body of a man, et, 
36, who was admitted into the Richmond Hos 
pital, labouring under the usual symptoms of 
delirium tremens, but not to an alarming 
amount. On the evening, however, of the day 
after his admission, he was attacked with vio- 
lent delirium, followed by rigors, cold perspi- 
rations, and convulsions, and died at twelve 
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o’clock at night. Dr. Hutton alluded to the | 


cases of pneumatosis of the intestinal mucous 
membrane, recorded by various authors, and 
concluded by drawing the attention of the So- 
ciety to the connection that appeared toexist in 
such cases between the fluid state of the blood 
and the occurrence of emphysema in various 
tissues of the body.—Dublin Journal of Medi- 
cal Science. 


Rupture of the Right Ventrical of the Heart.— 
Mr. Smitrx exhibited the heart of a man, who 
for two years previous to his death had suf- 
fered from repeated attacks of rheumatism. 
He nevercomplained of any affection of the heart 
until the night of the 11th November, when he 
was suddenly seized with symptoms of col- 
lapse, and anxiety about the precordia; his 
pulse fell to forty in the minute, his extremities 
became cold, his countenance pale, and. his 
whole body was bedewed with cold perspira- 
tion. He remained in this state for eighteen 
or nineteen hours, and died upon the 12th.— 


Upon examination after death, the pericardium | | 
(2ist of February, J. D. was delivered of a 


was found distended with blood, anda smal] 
lacerated opening was seen in the apex of the 
right ventricle, near the septum : the parietes 
of the ventricle became gradually thinner to- 
wards the seat of rupture; in other respects the 
heart was healthy. From atable drawn up by 


Dr. Townsend, it appeared that of twenty-five | 


cases of rupture of the heart, in only three was 
the right ventricle the seat of the rupture; and 
of nineteen cases collected by Bayle, but three 
occupied the right ventricle. Mr. Smith remark- 


ed that the case he brought forward he consid- | 


ered interesting from its rarity, but itderived an 
additional interest from the circumstance that 
the symptoms would lead to the supposition that 
the rupture had taken place eighteen hours be- 
fore death: life being prolonged under such 
circumstances could only, he conceived, be ex- 
plained upon the supposition, that a coagulum 
had blocked up the opening in the right ventri- 
cle: he supposed that death at length took 
place when the coagulum was expelled, and 
concluded by alluding to the cases recorded by 
Cruveilhier and others, where a firm fibrinous 
concretion plugged up the fissure. —Jbid, 


Abortion of five Fatuses inthethird month.— 
Dr. E. Kennepy presented a specimen tak- 
en from a female who had borne five child- 
ren at once, and had aborted in the third month 
of pregnancy. The specimen consisted of 
three distinct ova, with their appendages, Two 
of these were double, and contained twins, the 
third was single; each of the double ova were 
enveloped in a common membrane, and had a 
common placenta; the single ovum had its own 
placenta and membranes. Sotne persons were 
disposed to question the occurrence of these 
multiparian births, but there had been two or 








at Naples, the other about twelve years ago in 
North America. It was a curious fact, that in 
the matter of multiparian births, Ireland pre- 
ponderated. The proportion of twin cases 
in this country is one in sixty; in London 
it is one in ninety-one; in France, one in a 
hundred and forty; in America (where there 
is alarge proportion of Irish settlers,) it is one 
in seventy-five. Jt was also a curious fact, 
that the female who gave birth to the five 
children at once, in America, wasan Irish emi- 
grant. ‘The female from whom the specimen 
was taken aborted with bearing-down pains 
about the third month of her pregnancy, most 
probably from over distension of the uterus. 
She had laboured under constant nausea, a 
symptom which appears to be one of the most 
ordinary signs of multiparian pregnancy.—- 
(Maseum Lying-in Hospital. )}—Dublin Jour- 
nal of Medical Science. 


Interesting Case of (Esophageal Arrest of De- 
development. By ‘Tuomas Warner.—On the 


male child, well formed externally, though 
small in size: the cries were as loud as is usual 
in new-born infants; and the first deviation 
from a healthy condition reported by the nurse, 
was a constant rejection of the food, Injec- 
tions were used, and the intestines were 
evacuated, but still nothing appeared to pass 
into the stomach, although the child seemed 
eager for food, and applied itself to the nipple. 

On watching more attentively the process of 
deglutition, it was evident that the attempt 
was immediately followed by a regurgitation 
of the food with saliva through the nostrils; 
thus clearly indicating some mechanical ob- 
Straction. 

The child died on the 25th, and on exami- 
nation it was found that the pharynx termina- 
ted ina cud de sac; and that from the cardiac 
opening in the stomach, the wsophagus, after 
passing in the usual direction upwards for 
about 14 inch, terminated in a cul de sae also. 
In the intervening space no thickened structure, 
resembling the remains of an csophagus, 
could be traced. The muscles elevating the 
trachea and pharynx were complete, and the 
muscular structure of the pharynx and of a por- 
tion of the esophagus was obvious, 

The stomach and intestines were in a natu- 
ral state, but extremely contracted, as might 


be supposed.—London Lancet, 





Serous Secretions,—On the 13th of January 
of this year, M. Guerin presented a paper to 
the Royal Academy of Sciences of Paris, in 
which he proposed to establish as a fact, that 
atmospheric pressure performed an important 


part in the function of secretion from the se- 


three well-authenticated instances of five chil-| rous membranes in the human body.—.Archiv. 


dren ata birth. One of these occurred lately 
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